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"4 us Depatmentof Labor FORM LM-30 o approved
Washnguon 56 20210 LABOR ORGANIZATION OFFICER AND N Budget
Expires 11-30-2008

EMPLOYEE REPORT

This report 1s mandatory under P L 86-257 as amended Fadure to comply may result m cnmmal prosecution fines, or ovil penatbes as provided by 20 U § C 439 or 440

' READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT ]

1 Flle Number U ﬁéﬂ?y

2 Fiscal Year Covered From.

1/ 1 / 2005 Twough 12 / 31 / 2005

3 Name and address of person filing

Name mack DALE

P O Box Bldg RoomMNo ifany

Staet gi1g STANTON RD

Cly MOBILE

State Alabama

ZIP Code + 4 36617 2119

4 Name file number and addreas of labor organization.
Name TILA LOCAL 1410

Labor Organzation File Number 027-536

P O Box Building and Room Number 1f any

Street 505 DR MARTIN LUTHER KING JR AVE

Cly MoBILE

Stete Alabama

ZIP Code +4 236602

5 Position in labor organization
VICE PRESIDENT

Enter appropriate data below If during the past fiseal year you or your spouse or minor child directly or indirectly had any of the following interests
(except as specifizd in the excluslons set forth in the instructions)

A. Held an interest in engaged in transactions (including loans) with or denved income or other economic benefit of
manetary value from an employer whose employees your organization represents or is actively seelang to represent

6 Name and address of Employer {including frade name if any)

Name

Trade Name if any

~—1-.PO Box, Bidg RoomNo ifany_ _ _.

7 a. Nature of interest, Transaction or Income

e f

7h Amount

Etraet
Crty
State ZIP Code + 4
Sighature

15 Signature and verification The undersigned declares under penalty of Perjury and other applicable penathes of the law that all of the information
subimitted in this report (incdluding the information contamead i any accompanying documents) has been examined by the signatary and 1s to the best of the
undersigned s knowledge and belief true cormect, and complete (See the section on penalties in the instructions )

on 3/30/2006 251-452-8421

gmwjaftw)a\ﬂbw&,

Date

Telephone Number
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Name of Person Filing MACK DALE

File Number U-

B Held an mterest in or derived income or economic benefit with monetary value from a business (1) a
substantal part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your laber organization represents or is acfively seeling to represent, or
(2) any part of which coneists of buying from or selling or leasing directly or indirectly to or otherwise
dealng with your labor organzation or with a trust in which your labor organization is interested

8 Name and address of Business (including trade neme if any)

Name MSSA ILA WELFARE DLAN

Trade Name ifany

PO Bax Bkig RoomMNo ifany
Strest 260 ST ANTHONY ST
Gty MOBILE

State Alabama 2P Code+4 36602

9 Business deals with

D @ Labor Qrganization

X b Trust
D ¢ Employer

10 9 b or 8 c. is checked give trust or employer's name

Nsme MSSA-ILA WELFARE PLAN
Trade Name ifany

PO Box Bldg Room No ifany
Strast 260 ST ANTHONY ST
City MOBILE

State Alabama ZIP Code +4 36602

11 a Nature of such dealing

MR DALE IS VICE PRESIDENT OF ILA LOCAL 1410 AND
IS A TRUSTEE ON THE MSSA-ILA WELFARE PLAN

11 b Approximate dollar value of such dealing $740

12.a. Nature of interest held or income recerved.

MR DALE RECEBIVES REIMBURSEMENT FOR WAGES LOST DUB
TO TRUSTEE MEETING ATTENDANCE

12.b. Amount.

C Recelved from any employer (other than an amplayer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

"13d Name and address of Employer or {abor Relations Consuftant— — =
{including trade name if any).

Name

Trade Name if any

PO Box Bldg RoomNo if any
Strest

City

State ZIP Code + 4

14 a Nature of payment.

13b Is the Busmess an Emplayer [:] orConsuttant [ | 7

14 b Ameount of payment.
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1
FROM MILLETTE ADMINISTRATORS FAX NO  22847581S6 Mar 3@ 2296 1@ 84AM P2

s Control numbar l
Copy O—Por Employer
Dale vou [ OME No 1648-0008 .l
b Employer identification aumber (EiN) T Wages, ton, olhel Scempensalion | & Fodera) income fax withheld
63-0981144 730 00
© ¥mpioywr's rame agdress and TP code 3 Socim secunty wages 4 Soolal aecudty tax withheld
M9ISA- 1 LA WELFARE 740 00 45 30
P O BOX 2332 | & Wodwcers whgsd o § = —
MOBILE, AL 36652-2332 i 73:3 00 ‘!'; o e e 10 78
(7 Sodfal eaqurtty Gps § Aloowed 1hs
¢ Employag's sooisl mecurity number 9 Atvanos EIO payment 10 Dapsndent cara hensfits
422~-82-9567
& Employse's nsme addrem, end TP code 11 Nonquslfiad pars J2u Aee Inslructions o7 box 12
MACK J ‘DALY iR
)
B lmy R Dwooey | 139
816 STANTONRO - oY
e
£
Jad
]
1885 Employers siate (D aumber | |16 Stale wagns Ops, oic.]17 Sialv ncome fax |10 Lonsl wages tpe eio |19 Looal inpoms tax
AL l 046520 { 740 00
| :
l i ]
w 2‘““ and Tex DDS 21900847 mpmmmdmermlusuw—lmmdﬂomuesam
- L] Statement \ For Privacy Act end Papsrwork Retuotion
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